Intraoperative flap re-cut after vertical gas breakthrough during femtosecond laser keratectomy.
We describe the management of intraoperative vertical gas breakthrough (VGB) during femtosecond laser flap creation in 3 patients. All eyes were immediately re-cut using 2 different microkeratomes, and the laser in situ keratomileusis treatments were completed on the same day. There were no postoperative complications. Corneal abrasion might predispose to VGB. Management of VGB is effective using microkeratomes. Caution is advised during placement of the suction ring and in eyes with preexisting corneal abrasion or loose epithelium if femtosecond laser keratectomy is used. The approach in terms of direction of the microkeratome re-cut is fundamental to the safety and successful re-cut with a microkeratome.